Background: Community Health Global Network (CHGN) is a collaborative network, founded to strengthen collaboration between community-based health programs -many of which are faith based initiatives. It seeks to address this in two ways: through its global network of players in community health and in the formation of "Clusters." CHGN Clusters are networks of community health programmes and individuals in specific geographical locations. This case report outlines the formation of the Kenya Cluster.
Introduction
One of the key barriers to universal health coverage is multiple actors poorly coordinated (Tulenko, et al 2013) . To counteract this weakness in global health, there is growing evidence that networking and intentional collaboration between community health programs can improve service delivery and promote greater impact (Grills and Porter 2013; Grills, et al 2013, 206) .
A number of terms are used in the literature to describe the ways community health programs can work together. Agranoff and McGuire define networks as "the process of facilitating and operating in multi-organisational arrangements to solve problems that cannot be solved, or easily solved, by a single organisation" (Agranoff 2003) . The terms consortia and collaborative are typically used to describe similar organizations that benefit more from collective actions than as individual players. The term coalition tends to refer to groups of different organizations whose interests converge or overlap but who have separate agendas and interests. Collaboration usually implies a closer working together and is often more intentional (Kegler 2010; Kendall 2012) .
Community Health Global Network (CHGN) was founded in 2005 in response to a perceived lack of collaboration between community-based health programs and initiatives. CHGN works in two ways: 1) Through a global network of over 700 community health workers (CHWs), programme managers, policy makers, faith-leaders, academics, students and others -using this platform to circulate information, training, stories and expertise through regular bulletins, a website and social media and 2) through local community-centred movements or "Clusters" of people and programmes involved in the diverse social determinants of community health. 
The Cluster Model
According to observations by community health expert and CHGN's co-founder, Dr Ted Lankester, In any given area there were many small, struggling health programmes, mostly funded by outsiders, each doing their own thing . . . they are often not linked with other charities or local government services and usually unaware that 10 miles down the track another group are doing almost exactly the same thing for the population they are serving. In areas of great need there is overlap, CHGN has developed the "Connect, Inform, Influence" concept to facilitate the Cluster development process ( Figure   1 ). The intention is that Cluster members focus on trust-building and connection, resulting in both mutual encouragement and effective collaboration. These connections can lead to transfer of information-through stories, best practice, training, contacts and opportunities amongst Cluster members and beyond. The Cluster has the potential to become the "go-to" source for those involved in community health learning and action in the region where it operates. This enables the government and other actors to engage with one authentic voice from that community. Through this process the Cluster model can begin to influence health policy at a regional level (as seen in the CHGN Uttarakhand Cluster). In turn this contributes to the strengthening of health systems, a priority in global health.
We believe the Cluster model is distinctive from other collaborative initiatives. The collaboration is 'bottom-up' in that the Clusters themselves define their operating principles, membership, agenda and action plans. It allows for highlighting local strengths and resources and helps grass roots responses to issues. A leader in an international child health organisation commented similarly: "This is why we need to network. We can be working on the ground in our own corners and we may not realize an expert is close by" (personal communication, Viva International, April 2013). Consequently, there has been a growing desire for a platform to share ideas, resources and training, and to avoid overlap and duplication. With these principles in mind CHGN was invited by leaders of community health programmes to seed a Cluster in order to decrease programme isolation and promote connectedness.
Rationale for a Kenya Cluster

Formation of the Kenya Cluster
Pre-Cluster Launch Visits
Prior to the Cluster launch CHGN staff and associates vis- 
Coming alongside Local Change-makers and Champions
Three key champions were identified on the basis of being 
Cluster Seminar and Launch
In The "Connect, Inform, Influence" themes developed by CHGN to facilitate the Cluster process were introduced at the seminar. Members used a self-assessment tool (provided by Affirm Associates) to analyse their current situation within these themes, and to develop their vision for moving forward. They also shared existing concerns and explored appropriate regional solutions. A significant proportion of the seminar was facilitated by the Cluster champions. This increased local ownership and relevance. Towards the end of the launch, a leadership team was elected by the members to progress the vision. 
SALT Methodology
Sub-Clusters
Outcomes
The initial outcomes noted within the Kenya Cluster fit within the concept areas of "Connect, Inform, and Influence."
Connect
The Kenya Cluster is being used for networking between African traditional beliefs can affect health will be addressed.
There are plans for the university to monitor the impact of this unique approach.
In addition, recognition and appreciation from both community and colleagues is cited as a key factor in motivating and retaining health workers, sometimes over financial incentives (Willis-Shattuck, et al 2008) . Similarly, many Cluster members explained the benefits of connecting with those doing similar work and having their own work recognised. Those working in remote areas emphasised that this motivated and encouraged them to continue in their workplace despite various hardships.
Inform
The Cluster model in Kenya is being used to inform its members at various levels: 
•
The Cluster forum will be used for training on thematic topic areas like irrigation and malaria, but also to share ways of working such as use of the SALT methodology.
• A toolkit of resources (e.g. best practices, fundraising, communication tools) is being compiled by CHGN.
Members will be able to access the relevant tools both through Cluster meetings and online.
Influence
Existing multilateral organisations in Kenya, such as the World Health Organisation (WHO), have both direct and indirect engagement with community-based health initiatives.
Conversely, faith-based, NGO-related and community-based CHW programmes often have their own arrangements for health workers. Therefore, it is not uncommon for there to be barriers to communication between these two sectors (Waage, et al 2010; Grills 2009 
4.
Only minimal start-up funds were provided in the formation of the Kenya Cluster. This has encouraged the members themselves to contribute financially and in directing the Cluster. Such an approach seems to promote local ownership and contributes to such a network becoming self-sustaining.
5.
It is reported that 40% of Kenya's health service is pro- 
Conclusion
The recently formed Kenya Cluster of CHGN is emerging as a well-connected and informed platform that can support specific and tangible priorities in different regions through its sub-Clusters. The Cluster will continue to be accompanied and supported and its impact will be monitored. Lessons learnt can be taken from the Kenya Cluster to bring new ideas to other established Clusters and also to inform the initiation of new clusters. In 2015, members from three Clusters will meet for further sharing and analysis of both community response and the overall impact of the Cluster approach.
